
"THE STRUCTURE OF MUSCLES"
To the Editor:\p=m-\Inyour editorial on "The Structure of

Muscles," September 11, which has but recently come to my
attention, I am afraid you impute more sweeping deduc-
tions than I intended in the original article on which your
comment was based. The article did not show "that the
muscles can store an enormous amount of material both inter-
cellularly and intracellularly" but did deduce that the shrink-
age of the muscle fibers "must be due to a resorption of
inter- and intra-cellular substances of a stored nature." That
such substances exist\p=m-\glycogenand fat, for example\p=m-\has
long been known.
It is greatly to be regretted that your review should impute

to me the credit for a protein storage theory. This may be
due to your failing to read the short introduction to the article
in question. I might have prevented the error by quoting the
original promulgator in my summary. This theory was first
advanced by C. W. Greene (J. Biol. Chem. 33: xiii) before the
twelfth annual meeting of the Society of Biological Chemists
in a paper entitled "The Composition of the Ovaries of the
Salmon during Migration." The following is quoted from
this article : "So it is obvious that this great excess of protein
must exist in the muscle in the form of stored protein. There
is a protein storage in the salmon comparable to the similar
storage of fat. This stored protein is available during the
migration for the synthesis of new-protein tissue in the
developing ovaries." My paper gave credit to a later paper
by Greene (/. Biol. Chem. 39:435) which reaffirmed the
theory. The evidence I submitted confirms the theory of
Greene. C. Robert Moulton, Columbia, Mo.
Professor of Agricultural Chemistry,

University of Missouri.

"THE VIABILITY OF RED BLOOD CELLS"
To the Editor:\p=m-\Inan editorial discussion in The Journal

(Sept. 25, 1920, p. 878) on the preservation of red cells for
transfusion purposes, a hope is expressed that the experi-
mental findings may ultimately be rendered applicable to
man. It will not perhaps be out of place to draw attention
to a recent instance of such application on an extensive scale,
and under conditions of much self-devotion on the part of
the worker principally concerned. I refer to the use of
"canned blood" by Major Oswald H. Robertson, D.S.O., and
others on the British front during the years of trench war-

fare.
For his work with preserved cells, Robertson employed

only the blood of men belonging to Group IV (Moss), the
universal donor group. Rear area men and sturdy con-

valescents were the donors, and blood was never difficult to
obtain. It was taken directly into a glucose-citrate mixture,
preserved in the cold, and used at casualty clearing stations
and regimental aid posts during rush periods. Details of
the technic will be found in Robertson's brief article in the
British Medical Journal (1:691 [June 22] 1918; Memo. 4,
British Medical Research Committee). The cells preserved
for periods up to twenty-six days served the purpose of
transfusion excellently, and the use of the method soon

spread. During the German drive of March, 1918, much
"canned blood" fell into the enemy's hands.
It is an interesting fact that Dr. Robertson, native-born,

Harvard '13, and a member of the Peter Bent Brigham Unit
of Boston, was the author of the British memorandum on

transfusion for army use (Report No. 4 of the British Med¬
ical Research Committee, Memorandum on Blood Transfu¬
sion, 1918) and devised the transfusion apparatus (Brit. .1/. /.

1:477 [April 27] 1918; also memorandum cited above) offi¬
cially adopted by the. British and manufactured for them in
quantity toward the close of the war. His more recent papers
with Captain Bock on the treatment of depletion from hem¬
orrhage by indirect methods deserve special mention, since
they show that water by the mouth and the rectum can, in
many grave instances of depletion, be used to replace trans¬
fusion (/. Exper. Med. 29:139, 155 [Feb.] 1919).
His work has proved conclusively that human red cells

are valuable for transfusion after several weeks of preser¬
vation. But there is a drawback to blood as at present pre¬
served in the fact that its plasma, being mixed with sodium
citrate and dextrose, must be in large part discarded. The
mere fluid bulk thus lost can be made up with gelatin solu¬
tion, as was Robertson's practice, but one will scarcely con¬

tend that this is as valuable as plasma. Whether central
depots of preserved blood in large cities, such as Burmeister
has suggested (The Journal, Jan. 15, 1916, p. 164), are prac¬
tical, remains to be seen. The gradual improvement in fluid
blood substitutes, and the increased use of simple transfu¬
sion methods will tend largely to decrease the number of
cases in which a flask of preserved blood would prove life-
saving. Corpuscular incompatibilities, though, will remain;
and times and circumstances will still arise in which the
period of search for a donor cannot but prove critical to the
patient. Peyton Rous, M.D., New York.
Rockefeller Institute for Medical Research.

"THE PHYSICIAN'S OFFICE"
To the Editor:\p=m-\Youreditorial comment (The Journal,

Aug. 21, 1920, p. 545) on the necessity of maintaining a

respectable appearing office brings to mind a certain piece of
writing from a physician of several centuries ago. Here are
the requisites necessary for success in medicine, as quoted by
Crabtre ("Funny Side of Physic: or, the Mysteries of Medi-
cine," Hartford, Conn., J. B. Burr and Hyde, 1872) :

First. A decent black suit, and (if your credit will stretch so far),
a plush jacket, not a pin the worse if threadbare as a tailor's cloak\p=m-\it
shows the more reverend antiquity.

Second. You must carry a caduceus, or cane, like Mercury, capped
with a civet-box (or snuff-box like Sir Richard's), and must walk with
becoming gravity, as if in deep contemplation upon an arbitrament
between life and death.

Third. You must hire convenient lodgings in a respectable neighbor-
hood, with a hood (small door or window, through which to receive
night calls, etc.) at the door; have your reception-room hung with pic¬
tures of some celebrated physicians, ancient historical scenes, and
anatomical plates, and the floor belittered with gallipots and half-empty
bottles. Any sexton will furnish your window with a skull, in hope of
your custom.
Fourth. Let your desk never be without some musty old Greek and

Arabic authors, and on your table some work on anatomy, open at a
picture page, to amuse, if not astonish spectators, and carelessly thrown
on the same a few gilt shillings, to represent so many guineas received
that morning as fees.
Fifth. Fail not to patronize neighboring alehouses which may, in

turn, recommend you to inquirers; and hold correspondence with all
the nurses and midwives whose address you may obtain, to applaud
your skill at gossiping.

Sixth. Be not over modest in airy pretensions, not forgetting that
loquaciousness and impudence are essential in gaining a fool's confi¬
dence. In case you are naturally backward in language, or have an

impediment of speech, you are recommended to persevere in a habit
of mysterious and profound silence before patients, rendered impressive
by grave nods and ahems. Edward Podolsky, New York.

COAGULATION TIME OF BLOOD
To the Editor:\p=m-\Thecapillary tube method for testing the

coagulation time of blood, we have long used. But the
technic abstracted in The Journal, Oct. 2, 1920, page 962, is
unnecessarily cumbersome, and, also unnecessarily, as pain-
ful to the patient as taking a blood specimen for a Wasser-
mann test.
A simple prick of the lower edge of the ear lobe, as for

making a blood count, furnishes ample flow of blood for
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